The use of MR arthrography to document an occult joint communication in a recurrent peroneal intraneural ganglion.
The pathogenesis of intraneural ganglia remains controversial. Only half of the reported cases of the most common type, the peroneal nerve at the fibular neck, have been found to have pedicles connecting the cysts to neighboring joints detected with preoperative imaging or intraoperatively. We believe that all intraneural ganglia arise from joints, and that radiologists and surgeons need to look closely preoperatively and intraoperatively for connections. Not identifying these connections with imaging and surgical exploration has led not only to skepticism about an articular origin of the cyst, but also to a high recurrence rate after surgery. We present a patient who had two recurrences of a peroneal intraneural ganglion in whom a joint connection was not detected on previous MRIs and operations. Reinterpretation of the original films and high-resolution MRI demonstrated an "occult" joint connection to the superior tibiofibular joint. MR arthrography performed after exercise and 1 h delay, however, clearly showed the connection and communication. The joint connection was then confirmed at surgery through an articular branch. Postoperatively the patient regained nearly normal neurologic function, and follow-up MRI showed no cyst recurrence. MR arthrography with delayed imaging should be considered in cases of intraneural ganglia when a joint connection is not obvious on MRI.